FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000009236 04-11-2005 90045 041 ****55.00
DEDICATED MORTGAGE, LLC

Principal Place of Business Mailing Address 2 0 028 4 6 0

856 2ND AVENUE NORTH 856 2ND AVENUE NORTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
TR S U WARR ARG
fQL}a He o srso | Jouo 97 Srse.
Suite, Apl. #, alc. Suite, Apt. #, elc, 04032005 Chg-LLC CR2E083 (10/03)
ity & Slaie City & Stala _ 4. FE]l Number P - Applied For
vl fFpPorT F/ YT idah /’ / 77- Ot 2 25)5 ? Not Applicable
Zip Country Zip Country ) . . i
ggl 70 7 F! :,, f//lj 33 o 7 ny‘N aif2s 5. Certiicate of Status Desired m/ gese gg‘::g:;tlonal

——== ——=—f§." Name and Address of Current Registered Agant~ ~~ "7. Name and Address of New Registered Agent = ~

Name

CULLEM, JOHN P ESQ.
856 2ND AVENUE NORTH Straet Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zie Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tilie f applicable (NQTE: Registered Agent signatwe raqured when reinstatng) DATE, |

T -

Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2005 Floride Department of Siate

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiLE MGRM ] betere e [ Chenge [ Addition
NAME WHITE, MELODY L NAME
STREET ADDRESS | 856 2ND AVENUE NORTH STREEN ADDRESS
CITY-ST-21F ST. PETERSBURG, FL 33701 CIIY-51-2IP
TIILE 1 Delete 13 [ change [ Addition
NAME NAME
SIRLET ADDHESS STREET ADDAESS
CIry-s1-ZIP Ciy-51-21P
THIE [ pelee L [ Change ] Addilion
HAME © = |- . — _MAME e e o ..
SIREET ADDRESS STREE | ADDRESS
CIY-5T-21P CITY-$1-2IP
e 3 pesete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-51-219 CITY-ST-2P
TITLE 1 Detete 1t [ Change [ Addilion
NAME NAME
SIREE ADDRESS STREET ADIRESS
CiTY-S1-4IP : CIIY-SI-2iP .
L © 1 Delete e ‘ [ Changer [ Addition
NAME RN NAME L. . :
STREETADDRESS | - * SIREET ADDRESS . .-
CITY-SI-2P CIIY-$I-2iP

11. | hereby cerlily.that the infarmalien supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certity that the information
indicated on Ihis report is lrue and accurate.and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary P& receiver or, SNempowered 1 g this reporl as required by Chapler 608, Florida Statules,

SIGNATUREA_S.2. X, c‘l'}bf 2 7-3723-0LOD

BIGNATURE AND TYPED O/ INTEDNAE OF SIGNING MANAGING MEMBER, MANAGER, DT AUTHORIZED REPRESENTATIVE Nate Dayurme Phona #




